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Results

Introduction
•

•

•

Multiple national studies have established an
inverse relationship between surgical center
volume and surgical outcomes in pediatric cardiac
surgery(1,2,3).
Multiple factors determine where a child is
referred for surgery including insurance coverage,
surgeon expertise, parental preferences, and
availability of expertise with the specific lesion.
The aim of this study was to determine whether
surgical outcomes for a private, outpatient
pediatric cardiology practice that was not
associated with a surgical center, differed based on
the surgical center volume to which the patient
was referred.

Methods

Study 1:
• 30-day mortality rate: 1.9% overall
• No difference in surgical outcomes by insurance, race
or surgical center volume
• Children with private insurance or higher STAT
category lesions were more likely to be diagnosed
prenatally.
• Black children were more likely to be referred to
medium volume centers and to have governmentfunded insurance.
• Race was not related to being diagnosed prenatally
nor to STAT category.

Study 1: Retrospective chart review of patients
referred for cardiac surgery between January
2014 and December 2019
• 304 patients included
• Predictors: race, insurance type, presence of
prenatal diagnosis, and surgical center volume
• Outcomes: readmissions within 30 days of
discharge, unplanned reoperations within 90
days of discharge, length of stay, residual
cardiac lesions, and mortality within 30 days
of discharge.
Study 2: Survey administration to mothers of
patients who underwent cardiac surgery to
identify potential barriers to prenatal diagnosis
• 46 patients included

Table 1,2: Primary and secondary analysis for Part 1 research,
analyzing relationships between predictors and surgical outcomes.

Study 2:
• Higher STAT category lesions were more likely to be
diagnosed prenatally.
• No association between race, insurance type and the
presence of prenatal diagnosis

Conclusions
Study 1:
• Our study did not find a significant difference in
surgical outcomes related to health insurance, race,
or surgical center volume.
• Disparities in referrals to surgical centers exist in
the community, although they do not seem to
negatively affect surgical outcomes.
• For example, black children are more likely
to be referred to medium volume surgical
centers vs. high volume centers.
• Multifactorial explanation but include
Medicaid limitations for out of state
surgeries
Study 2:
• The second study’s purpose was to identify barriers
to prenatal care; however, the sample group all had
prenatal care.
• Our studies confirmed that those with more severe
cardiac pathology are more likely to be diagnosed
prenatally.
• Further studies are needed to explore the group of
children whose mothers did not receive prenatal
care (and who were not represented in our follow up
study) to determine the barriers to their access to
care.
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